. wo.300 F“.ED SEP 13 19$ THE DIVISION OF HEALIH OF MIGOUK . 2.7626

e STANDARD CERTIFICATE OF DEATH i pite e
' BIRTH NO. REG. DIST. NO. QS_ PRIMARY REG. DIST, RO.IUOB Registrar's N-.—S&ﬂ...;—.‘
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed lved. If inatitation: residence before
a. COUNTY ’ a. STATE b, COUNTY o, admission).
Missouri St. Louis ‘
A . LENGTH OF €. ng’ (If outalde sorporsts Umits, wrise Jlﬁnwruhl. .
Town St Louis Town Chesterfislf
d. FULL NAME OF (11 not in borpltal or Istisstlon, girs strest addrese or 1 d. STREET - {1 runl, give boeatton)
Werturion Jewlsh Hospital APDRES  Baxter Rd.
3 NAME OF a. (Fist) b. (Blddie} c. (Last) I 4. DATE (Month)  {(Day) (Year)
(rveeor Pty Eva | C. Eberwein vam_Aug 8 1955
sta 1 [ I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Uareen| ¢ vec ) v o
amala , - birthday, L) ours | Mia.
White Marnied oo 8 57 110 ! 8 |
102. USUAL OCCUPATION (irakind of ok 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0010 4 seats or Forsign Constry) (3 12 SITIZEN OF WHAT
housework own home St, Louls Co. Mo UeSshAw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soleman Flesher - JElizabeth Bell Crpawfopd Henry Eberwe
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(You. o, ot ueknown) | CIf yus, give war or dates of service) NO. ) -
no Henry Eherwein Rt 2, Chestsrfisld
18. CAUSE OF DEATH . MEDICAL CERTII:'ICATION

| Enter only cnecsuseper | 1. DISEASE OR CONDITION
ime fex (), (b9, aad () | DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
L ONSET AND DEATH
4—&‘4‘ “icw :

*Thiz docs not meen
the mode of dying, such %ﬂfmw&‘m, i ?;g_
ax heart failure, astkenis, A auie '
etc. It meons the di. | B Rderiping canse bust. ~{ A‘Zé
a3, $njury, or compiica- il {e)
tion which cused death. | 11, OTHER SIGNIFICANT CONDITI -

Condittons contridusting to the death
related to the dizease or condition

19a. DATE OF OP'FI%A?i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mﬂmD

2 l\b
21a. . 215, PLACE FNJURYtu..hu-b-u 2c. TOWN, OR TOWNSHIF) ¥*feou . (STATE)
[T bidy ewm) . o .

2td. Té:!? . (Meath) (Day) (Year} (Hour) 2le, INJURY OCCURRED [ 2f. HOW DID INJURY Rt
- F- --.muma,uzyae' 2 o | mmear) oTwnr , £ 70X 0

2 I hereby eorfify that 1 atlended the deceased from _&122 to 16—, that I last saw the dvacased
> 1.9_, gnd that death ocolfrr , from the causes and on the date stated. above. / ,? 0

m: DRESS ‘
X to L iy Y m | ju Elacys / 7’ i
%. H&'@J‘KCRE"“‘ 24b. DATE . 24c. NARE OF CEMEI‘ERY OR casm.uonv 24d. LOCATION (Oitd, town, or county) /  (State)
y | s i . . . :

&TI0V T | 8111 arimtmprr ,

Gumbo Mo

Rm'D_BYmL REG SIGNATUY 25: FONERAL DIRECTOR'S SIGNATURE ADORESS )
Dﬂ.ﬁs‘?. 1955~ ?n%aﬂﬂ_wn | schrader Funeral Home BallW n, Mo

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

-

2 (_i-:!mndEmbdmrl&tmm:uRdeﬂ




- STATEMENT BY LICENSED EMBALMER

. 1 hereby eérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer No.

working under my personal! supervision,

D - 75V A 7% S

Student Embalmer
. Licensed Embalmer_Na -
P. 0. Ad M zx-M‘L %

‘lou The above MUS'!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




